orphometry refers to the quantitative analysis of form, including parameters such as size and shape. The study of morphometrics enables investigators to test hypotheses about the factors that affect shape. Cardiovascular physiologists have had a long-standing interest in size, shape, and structure of the heart. Four morphologic categories have been defined based on left ventricular (LV) mass and relative wall thickness (normal, concentric remodeling, concentric hypertrophy, and eccentric hypertrophy). All of the abnormal patterns have prognostic relevance (1). Gaasch and Zile (2) proposed a more granular classification system that adds 3 additional patterns (mixed hypertrophy, physiologic hypertrophy, and eccentric remodeling).
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Traditional thinking holds that chronic pressure and volume overload lead to distinct LV geometric patterns. In reality, many patients have some combination of both, and the severity of each hemodynamic abnormality may vary over time. Obesity, present in at least 30% of adults, tends to produce a concentric pattern (3,4). However, the obesity-related changes in cardiac structure are only partially related to blood pressure (3). Interestingly, the degree of nocturnal hypoxemia in patients with sleep-disordered breathing is a predictor of LV hypertrophy, suggesting a role for oxidative stress (3). Hemodynamic factors that affect LV mass are interwoven with important modifiers such as sex, race, age, genetic variations (genomics), protein expression and function (proteomics), metabolic profiles (metabolomics), exercise habits, pharmacological treatments, and others (5). Perhaps the study of cardiac structure is a large enough endeavor to deserve its own name, for example, "car-
The presence of LV hypertrophy is predictive of an increased incidence of cardiac events as well as cardiac and total mortality (1). Arguments favoring a direct pathological role include the fact that LV hypertrophy can adversely affect myocardial perfusion, stiffness, and repolarization. In addition, regression of LV mass achieved by treatment of hypertension (6), aortic stenosis (7), and obesity (8) have been associated with improved outcomes (6,7).
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